; THE DIVISION OF HEALTH OF MISSOURI
-3 ) -piE) NOV 7 1955 STANDARD CERTIFICATE OF DEATH State File No., 32251

).48 7

BIRTH NO. REG. DIST. NO. __£.__ PRIMARY REG. DIST. NO. _._.l_ggg._. Registrar's Na......1162.
.J. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: yesidence before

<5

[

- 2. COUNTY . L . = =% == =s= = - - .8.. STATE . b. COUNTY, sdininion).
Buchanan Missouri Jackson -
b. CITY ()t outsids corpurate timiw, wdte RURAL snd give c. LENGTH OF c. CITY ' 4. Is Residence within Itmits of
R . townphip)| STAY (o this place OR . » ey ¢ Incorporated fown?
TN oy o cenn _ -7own Kansas City D -
d. FULL NAME OF (If not in houpital or Inatitution, give sireet address or location) || o STREET (It rural, give location) ‘ PV
HOSPITAL OR A ADDRESS j ]
INSTITUTIONd , b.a. Migsouri Meth. Ho 6518 Penn St,
3. NAME OF (First b. (Middle  c. (Last)
| - DECEASED : é irst) R ¢ ) - 4 DATE  {(Month) (Dey) _(Year)
»" {Type or Print) eorge Fisher oeatn  Oct, 30, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f}| 8, DATE OF BIRTH 9. AGE (o yesrs| tr usoir 1 YEAR | = UxDER 3 KR
. WIDOWED, DIVORCED (Bmo‘ll' last birthday) Mnl!thl‘ Days | Hours | Min.
Male White | Married | D s . 1101271 ]
102. USUAL OCCUPATION (Ghiekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . Cale
done during mmtnfwnruullh.o:lnzf :eﬁ:d) N DUSTRY ; t&:’ .‘“ State or Forsign 0““”1/' CSLH%Q?FWHAT
Owner | Fisher Meat Co. Kansas City, Kansas . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND'OR WIFE

___J, G, Figher Margaret Ragan %&J&A&:@éﬂb
- .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:"I;JY 7. INFORMANT'S §I TUREmrm% Clty‘bt{ﬂﬁs-s )

{Yea, Ncr uaknown} | (If yes, give war o dates of service) 5 .
o 497-36-9270 An a
18. CAUSE OF DEATH MEDICAL CERTIFICATION A . . ?E%ﬁ‘kg%?
, Enter only ope epust per 1. DISEASE OR CONDITION } N Basfal' Skull frac ture b . uk se .
DIRECTLY LEADING TO DEATH®, ay
tinefor @), 8).204 9 | “op rlghtés::c%e gt~ e OTT t—of | ————
ANTECEDENT CAUS .
Automobile accident

*Thiz does nol mean
the mode of dying, such | Aforbid conditions, #f any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tise 1o the above cautr (o) stating
ete. ‘It means the dis-. the underlying couse Ic!t_. ) ) . ‘
cave, infury, or complice- DUE TO {c} I v
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONs Man was_injured while riding 1in an _
’ ‘ Condilions contrivuting to the death but 1t gutiomobile being driven by another person

related to the diseare or condition causing death.

-

- 11 i} 112 1
19a. DATE OF OP_FlF‘lJA& 190, MAJOR FINDINGS OF OPERATION LI U e .“151! k  Murorsyd *
Hospital Wag dgad on aprival at Mo. Methodist | (] w[®
2la. ACCIDENT  (Bpesits) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (KDEHVN, OR mwusuﬂ {COUNTY) (STATE)
FaCiehe accident | |Ygt KT shway gL Crawford P! Buchanan = Mo, .
218 Tél;_jE (Month, m.g g.m d[{nur) Zie. INJURY OCCURRED | 21f. HOW DID INJURY occurRr Automobile lef't high-
e et 30,55 2:20p  [waear) kT sX) | way and struck a bank.
I - viewed Olln~ ¢ 0 5
a.l hereby certify that T MG the deceased L “?g_, o ... I9 , that I last saw the deceaced
* alive on’ -, 19 , and that death occurred at '—_pm., Jrom the causes and on the dale sialed above.
23, SJGNATURE (Degroe or title).,| 23b. ADDRESS S, JoOseph, Mo. Z3. DATE SIGNED

- Coronery 2801 Sacramento ct.30,55

% 7] 24c. NAME OF CEMETERY OR CREMATORY ‘LTM,LOCAHON (City, town, or county) (Stote)

4da) BURTAL, CREMA-
1ON, REMOVAL (Bpeciiy)

moral Qet. 3055 MellodysMcGilley Fune

al P‘I’n'r'np- Kan .

WRITE P.LAI:NLY—:*,-'USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD \3)

—Remoya ¢t 30 3 gas City, Mg

DATE REC'D BY LOECE%L REMISTRAR'S SIGNATORE ) S laF AL DIRECTOR'S ;W ADDRESS

Vo 3. /455 égégé V17 g ZZQQ. 23 Clg;'u'rf@ra& ome ot. Joseph, Mo.
7 {Licensed Embalmer’s Su.tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, OF BY & .uci e tereeean » Student Embalmer No........

‘working undér my personal supervision..

Student..............n.... eerenanereaacate e raanan . Signed. éf‘—‘v . M .........

&pauro of Student Embslmer
Licensed Embalmer No...2 7 .-

' P. O. Address ’Z?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above conatitutes grounds for revocation of license}. - |
If embalmed by a STUDENT, he also shall sign in his OWN han wnting. |
T4 this body is not embalmed, fact should be so stated above. c ' l

e . “u

h}



